MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E83_O37059

D‘FAHTH‘NT OF PUBLIC HEALTH ANGQ WELF STATE FILE NUMBER
DO NOT WRITE ol AMINDED Regist .o'f District N° -é‘-zm.....l’rlm"v Registration District No. _-3 ‘_'_S_TQ__Re;mfrnr *s No. -_3 —

.

ON THIS $TUE —
1. PLACE OF DEATH . 2 USUAL RESIDENCE (thro docnmd lived. If institution: Residence before
& COUNTY Pemiacot 2 SR s sound b CONTY Pomisop$  simiion)

b. COILY {If outside corporate limits, give TOWNSHIP only) ‘ Length of stay in Th 3 . . Irsida Limits
own  (“gauthenaville 55 Yeans Canutheraville Ya g Mo O

< LUA.;P!;I#\TEOEF {If NOT in hospital, give focation) (miide Limity d. STREET (If autside, give location} Reside on Farm

INSTITUTION 600 LW Yer [ No[I ADDRESS 600 Lawmni Yes ] .No [X

3. NAME OF 9ECEASED First ‘Middls . “ Last 4. DATE Month Day Year

{Type or print) /V.ina Peard 6nglmd DEATH .Se,otembm 72 1963

5, SEX &, COLOR OR'RACE 7. Marrled X Never ‘Married [ 8 DATE 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F om !e wa - Ee Widowed [] Divorced [ ?w}* Months | Days I Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS:OR INDUSTRY IT. BIRTHPLACE (City and state or ¢country) | 12. CITIZEN OF WHAT COUNTRY

durjyg- most of r.ki life, even if retired) . x 5/1 U S A
’;Quég -] di 7 Uabama
T3a. FATHER'S NAME 4 135, MOTHER'S MAIDEN NAME elh T4, NAME OF RUSBAND OR-WIFE
Geosge W. joadan Hattie Mae Lindsey B //.
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. m!mm

Qs ey ""*"W"’l“’ ver, sive wer gp dates of B. H. ¢ngland a/ud}twwll Mo,

. 18, CAVSE OF DEATH (Enter.only one cause per rwrw—er—aprv=r T lNTERVAI. BETWEEN
PART |. DEATH WAS CAUSED BY: 0

. IMMEDIATE CAUSE (s) .D. O. a' : MLMI (?}

V3 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise ta
Jshove cause (),
steting the under-

Conditions, if nny,} DUE TG (b)

lying cavis lest, DUE TO () I

6 Y
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART M. M decessad was female wis -
dissase condition given in PART | () K there a pregnancy in last 90 days. -

'G«bd’ﬂ ‘UML,_E&&MLL - ASHD . P e [Dves | R0 | O Unknciin
19. WAS AUTOPSY 20a. ACCIDENT# - SUICIDE HOMDICIDE . RIBE HOW | RY CURRED. YEnter nature of injury in PART | or PART Il of item 18.)
o .. O

PERFORMED?
“w YES[O NOLD} [_-.. -« .,

20¢. TIME OF Houl Month, Day,iYesr
INJURY a.m, - . ) .
«"- L
2Dd INJURY OCCURRED 0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK ] farm, factory, street, offica bidg., etc.) .
.3y NOT .WHILE A'I' WORK D

0 ded the d d from -’7;- ;Z-D'j IM_.g——md last saw hhe'aliw on 9- 72-63

Death occurred at 8_-[20 p.m- . " 'm an the date steted sbave, and to the best of my knowledge, from the causes stated.

(Degron arffitle) 22b, ADDRESS . 22¢, DATE JYGNED )
j mo.. | (arwthersville, Mo 9=14-63
23a, BURIAL, CREMATION, | 23b. DATE P3c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
Aottt 1 9-16-63 Little Prainie Cemeiu.é (arutheraville, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE-

OQsbunn Funezwl Home, ”ayi,:., Mo, . le-63

{Licensed Embalmer’s Statement on Reverse Side]

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
M'Eblc.afcsmlﬂcmlon

USE BLACK INK
OR
TYPEWRITER RIBBON -

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBAI.MERT

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No._-

1

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

. i v e .- P.O.-Address ” i I’b.

[N | , s
n\J - - Al

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' hts OWN HANDWRITING. (Failure to comply
. ‘ with the above consmutes grounds for revocation of license).
'.1?‘_-., (-t} It émbalmed, by; a STUDENT,, be also shall sign,in his OWN handwrmng
' If this body is not embalmed, ‘fact should be so stated abave.

"\'_»‘..);.‘;,_-‘h.". W

RITRY




